
Child Care Sliding Fee Schedule
North Dakota Department of Human Sevices
DN 241 (09-2003)

Monthly Gross Income

Effective October 1, 2003

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5 LEVEL 6 LEVEL 7
20% paid by Family 25% paid by Family 35% paid by Family 45% paid by Family 60% paid by Family 70% paid by Family 80% paid by Family

80% paid by program 75% paid by program 65% paid by program 55% paid by program 40% paid by program 30% paid by program 20% paid by program

Lower Limit Upper Limit
Max. Family 

Paymt. Lower Limit Upper Limit
Max. Family 

Paymt. Lower Limit Upper Limit
Max. Family 

Paymt. Lower Limit Upper Limit
Max. Family 

Paymt. Lower Limit Upper Limit
Max. Family 

Paymt. Lower Limit Upper Limit
Max. Family 

Paymt. Lower Limit Upper Limit
Max. Family 

Paymt.

1 n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 1
H 2 $0 399$       37$           400$       665$         79$           666$       $931 123$        932$        $1,196 175$        1,197$     $1,462 219$        1,463$    $1,728 259$        1,729$     $1,994 299$        2 H
O 3 $0 493$       42$           494$       821$         94$           822$       $1,150 148$        1,151$     $1,478 212$        1,479$     $1,806 266$        1,807$    $2,135 316$        2,136$     $2,463 365$        3 O
U 4 $0 587$       47$           588$       978$         109$         979$       $1,369 173$        1,370$     $1,760 250$        1,761$     $2,151 313$        2,152$    $2,542 372$        2,543$     $2,933 431$        4 U
S 5 $0 680$       52$           681$       1,134$      124$         1,135$    $1,587 199$        1,588$     $2,041 287$        2,042$     $2,495 360$        2,496$    $2,948 428$        2,949$     $3,402 496$        5 S
E 6 $0 774$       58$           775$       1,290$      139$         1,291$    $1,806 224$        1,807$     $2,323 325$        2,324$     $2,839 407$        2,840$    $3,355 485$        3,356$     $3,871 562$        6 E
H 7 $0 792$       59$           793$       1,320$      142$         1,321$    $1,848 229$        1,849$     $2,375 332$        2,376$     $2,903 416$        2,904$    $3,431 495$        3,432$     $3,959 574$        7 H
O 8 $0 809$       60$           810$       1,349$      145$         1,350$    $1,889 234$        1,890$     $2,428 339$        2,429$     $2,968 425$        2,969$    $3,507 506$        3,508$     $4,047 587$        8 O
L 9 $0 827$       60$           828$       1,378$      147$         1,379$    $1,930 238$        1,931$     $2,481 346$        2,482$     $3,032 434$        3,033$    $3,584 516$        3,585$     $4,135 599$        9 L
D 10 $0 845$       61$           846$       1,408$      150$         1,409$    $1,971 243$        1,972$     $2,534 353$        2,535$     $3,097 442$        3,098$    $3,660 527$        3,661$     $4,223 611$        10 D

11 $0 862$       62$           863$       1,437$      153$         1,438$    $2,012 248$        2,013$     $2,587 360$        2,588$     $3,161 451$        3,162$    $3,736 537$        3,737$     $4,311 624$        11
S 12 $0 880$       63$           881$       1,466$      156$         1,467$    $2,053 253$        2,054$     $2,639 367$        2,640$     $3,226 460$        3,227$    $3,812 548$        3,813$     $4,399 636$        12 S
I 13 $0 897$       64$           898$       1,496$      159$         1,497$    $2,094 257$        2,095$     $2,692 374$        2,693$     $3,290 469$        3,291$    $3,889 559$        3,890$     $4,487 648$        13 I
Z 14 $0 915$       65$           916$       1,525$      161$         1,526$    $2,135 262$        2,136$     $2,745 381$        2,746$     $3,355 478$        3,356$    $3,965 569$        3,966$     $4,575 661$        14 Z
E 15 $0 933$       66$           934$       1,554$     164$        1,555$   $2,176 267$       2,177$     $2,798 388$       2,799$    $3,419 486$       3,420$   $4,041 580$        4,042$     $4,663 673$        15 E

Allowable Maximums for Full Time Care--Category One Allowable Maximums for Part-Time Care --Category Two Allowable Maximums for Part-Time Care --Category Three
(25 or more hours per week) (14 up to 25 hours per week) (7 up to 14 hours per week)
Provider Type Infant Toddler Other Infant Toddler Other Infant Toddler Other
  Provider Codes (Birth up to 2 yrs) (2  yrs) (3 to 13 yrs) (Birth up to 2 yrs) (2  yrs) (3 to 13 yrs) (Birth up to 2 yrs) (2  yrs) (3 to 13 yrs)

$460 per month $440 per month $400 per month $276 per month $264 per month $240 per month $140 per month $132 per month $120 per month
CENTER/GROUP
C, E, G, H, K, M $115 per week $110 per week $100 per week $ 69 per week $ 66 per week $ 60 per week $ 35 per week $ 33 per week $ 30 per week

$440 per month $400 per month $380 per month $264 per month $240 per month $228 per month $132 per month $120 per month $114 per month
LICENSED FAMILY
F, I $110 per week $100 per week $95 per week $ 66 per week $ 60 per week $ 57 per week $ 33 per week $ 30 per week $ 29 per week
SELF-CERT. FAMILY/ $440 per month $372 per month $360 per month $264 per month $224 per month $216 per month $132 per month $112 per month $108 per month
REGISTERED
S, R $110 per week $93 per week $90 per week $ 66 per week $ 56 per week $ 54 per week $ 33 per week $ 28 per week $ 27 per week

$280 per month $260 per month $260 per month $168 per month $156 per month $156 per month $ 84 per month $ 80 per month $ 80 per month
APPROVED RELATIVE
Q $70 per week $65 per week $65 per week $ 42 per week $ 39 per week $ 39 per week $ 21 per week $ 20 per week $ 20 per week

Allowable Maximums for Part-Time Care -- Category Four
(less than 7 hours per week) $ 2.50 per hour


